Mile 10 Philip Goldson Highway, Teichroeb Building, Second Floor, Ladyville, Belize
Tel.: +501-225-9323, Email: bluecreekinsurance@bcic.bz

B C C BLUE CREEK INSURANCE COMPANY LTD.

CLAIMANT MOTOR ACCIDENT REPORT FORM

ACCIDENT

Date of accident: ..........ooiiiiiiiiiiiii Time: ..o A.M/P.M.

Place where the accident OCCUITEA ...........iuii it et
Was the accident reported to the Police? ........................ I£50, please State .......cvveiiiiii i,
Date reported: ......oooviiriiiii Time: oo A.M/P.M.

(a) Police present at the scene? Yes [ No O

(D) AdAress 0f POLICE STAtION .. ...ttt ittt e e ettt e e e e e ettt e e et e et e et e et et e et e et e et e e e ne e e eneenenes
(c) Name and Number of Investigating OffiCer .........oiuiiiiii i e ettt et e e e e aneaaens
(d) Were you warned fOr PrOSECULIONT ... ..ouuiutinteetet et ettt et et et et et et et et et et et ene et aneaneenseneeneeneeneeneanenes
(e) Was the other Driver warned for ProSECULION? ............i.einei et et et eenaeaans
Approximate speed of vehicle at time of accident: .................ocooiL. M.P.H.

What Lamps were lit on the VEhICle? ..... ... i e
Was the VISIDIIEY S00A? ... oeiiei ettt et et et et et et e et et e
Was the PAVEIMENT WELT . ... .ttt ettt ettt et ettt et et ettt ettt et et e et e et e e et et et eaeete et eneeaeas
Do you think you were at fault in this accident? Yes 1 No O

Were you wearing your seatbelt Yes [0 No [

DAMAGE/NATURE TO CLAIMANT'S PROPERTY/INJURY

N AINIC: .ttt Date of birth: ...
Home Address: .. .o.oeiniieiii Phone: .....coooiiiiii
Business/ OCCUPALION: ......ouuietiniit ettt eaeeeanan Employer: ......cooooiiiiiiie e
Business Address: ......ueniieiii Phone: .....coooiiiii

If vehicle was involved, please state:

Registration No ...........cccooiiiiiinne.. Type of vehicle ......oovieii
OWNET'S NAME AN AAATESS. .. ... ettt e e e ettt
Driver's Name and address . ........oeiieiei e
Insurance Company ............c.ceoevevueneeninennennn.. Nature of damage .........oovveiiiiiii i
Approximate cost of repair (Attach EStimate) $..........oooiiiiiii e

Where is the VEIICIE NOW? . ... .o e ettt e e e et et
AT S L0 I3 (SR 4 Lol ] oL U () -3 A PP

How many passengers were in the vehicle? ...



Were the persons in the vehicle INJUred? ... et
If any pedestrian, cyclist or property involved, please state:

(2) NamME AN QLSS .. utiiti ittt et et ettt aiaeaaaas
(D) Nature of INJUIY, 15 1Y L.ttt e ettt et et et et et et et et et et e e et e bt s et e s e aensanranrens
L6 T Dz s TN 1 T 0 U<

(A) DAMAZE 10 PrOPEILY: v utent ettt et et et et et et et et et et et et et et e et ea e et et aa s ea e an s eneaes e s e s e s e sensessensesansanses

In every instance where your property sustains damage or there is personal
injury, and you have the right to file a claim under the policy, kindly submit
promptly to the company an evaluation of repair costs (estimate), medical
reports, and medical expenses.

PASSENGERS IN CLAIMANT’S VEHICLE

Name Address Occupation Relationship to Insured

PARTICULARS OF THIRD PARTIES

If any pedestrian, cyclist or property involved, please state:

(2) NAME ANA AAATESS ...\ v intint ettt ettt et et et et et et et et et et e e e e e e e e et e et et ettt
(D) Nature of INJUIY, 15 @Y. ..ttt ittt et ettt et et et et et et et et et et et e e e e et et et e s eaaaensennans
(e T 24T e S o]
LD 0T Tt o T3 03 (03011 1 2
If other vehicles were involved, please state:

1. Registration NO.......c.oovviiiiiiiiiiiiiiiannnns Type of vehicle.......oovviiiii
OWNET'S NAME ANA AAATESS. ...ttt ettt ettt e et et e et e et e et et e et et et et e et
Driver's Name and address. . ......o.ouue it e
Insurance Company.........ccooevviviiiiiiiieenennennenn.. Nature of damage...........oooviviiiiiiiii e
Approximate cost of repair (Attach EStImMate) $.......cccoceenvieinininii i

How many passengers were in the VERICIE? ...... ..ottt et e e e e e aeaaanes

Were the persons in the VEhICle INJUIEA? ....c.co.iiiiiiiiiiiieee ettt e et et e e e e et eneeaens
2. Registration NO.........ccoooiiiiiiiiiiiiiiii.., Type of vehicle. ... ..o
OWNEr's NAME AN AAAIESS. ...\ttt et e ettt et e et e et et et et
Driver's Dame and address. .. ....o.ouuinintit i e
Insurance Company..........cooeviiviiiiiiiiiieiienennenn.. Nature of damage...........oovviviiiiiii e

APProXimate COSt OF TEPAIT $....c.eviuiiiiiiiiiret ettt ettt e et e et et et e et e




How many passengers were in the VERICIE? ...... ..ottt et e e e e e eeaaenes

Were the persons in the VEhicle INJUIEA? ........ccviiiiiiiiiiii ettt ettt s e e e et s e et e e e e ae e aeenneeness

WITNESSES

(a) Name, Contact Info and Address of all persons in your Vehicle other than the person driving:

PLEASE STATE IN DETAIL WHAT HAPPENED AND SKETCH POSITIONS OF VEHICLES AT TIME OF
ACCIDENT. ACCOMPANY WITH PHOTOS, IF TAKEN. STATEMENT TO BE COMPLETED BY DRIVER
ONLY.

PLEASE DRAW A SKETCH OF THE POST COLLISION POSITION OF THE VEHICLES

(A) Your Vehicle
(B) Other Vehicle
(C) Point of Impact



The undersigned hereby makes claim for benefits and authorizes any physician or hospital, Social Security or other person to
release and furnish Blue Creek Insurance Company Ltd. or its representatives any and all information concerning any injury,
death, or damage to property including all estimates, surveys, consultations, or treatments and copies of all hospital or medical
records that may be included as a part of the proof of claim submitted to the Company.

I DECLARE that these particulars are true and complete. I agree that if I have made any false statement or concealed any
material fact, the claim shall be absolutely forfeited.

Please be advised that Blue Creek Insurance Company Ltd. reserves the right to record interviews. Conversations pertaining
to any claim and any such recorded conversation may be used as evidence in civil or criminal proceedings.

Dated Signature of Insured(s)

Dated Signature of Driver

Signature of Witness
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